2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 10, 2008 8:00 am
ecretary of State

DOCUMENT # P07000066159

1. Entity Nams

NATURAL SOLUTION OF AMERICA INC

Principal Place of Business

1111 NE 39TH TERRACE
CAPE CORAL, FL 33909

Mailing Address

1111 NE 39TH TERRACE
CAPE CORAL, FL 33909

2. Principal Place of Buginess - No P.C. Box #

3. Mailing Address

Sulte, Apt. #, eic

Suite, Apt. #, etc.

04-10-2008 30016 036 ***150.00

40063719

MR

04042008 Chg-P CRZE034 {12/06}
City & Stata Cily & State 4, FEI Number Appilied For
Re- 029889 Not Applicable
Zip Country Zip Country 5. Certificats of Status Dasired 0 $8.75 AldaiLiona!
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Aggnt
- Name

BARRIGA, CARLOS E
1111 NE 39TH TERRACE
CAPE CORAL, FL 33909

Street Address (P.C. Box Number is Not Acceptable)

Cily

FL—[ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. lyped cr prinied name of reg agent and e 1l

{NOTE Regisiersd Agent signajure sequired when reinslatng)

DaTE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O pelete HLE () Change  [] Addition
NAME BARRIGA, CARLOS E HAME
STAEET ADDARESS | 1111 NE 39TH TERRACE STREET ADDRESS
CiTY-S7-2iP CAPE CORAL, FL 33909 CIY-S1-2IP
TmLE 1 pelete IME [J Change [ Addition
NAME NAME
STREET ADDRESS, | STREET ADDRESS
CITY-§T- 2P - CITY-§7-74P
TTLE O pelete TITLE O change (O Aadition
NAME NAME _
STHEE] ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ pelets e [J Chenge [ Addition
KAME NAME
SIREET ADORESS STREET ADDRESS
CIIY-§1-2IP CITY-§1- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CINY-§T. 2P CIIY-S1-2IP
TMles O pelete THLE O Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cliy-ST1-2iP CITY-S81-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the examprions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; thal | am an officer or director

'srad 10 execute this report as required by Chapler 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11 4

th all other like empowered.

of the corporation or the recaiver or lrustee em,
changed, or on an attachment with 30 adghe

SIGNATURE:

*

o 5{/0

JoP  (539)333-709)

SGHETIRE AND WYPED O
CiTiing Ao rEEs

PRINTEV‘AE OF SIGNING OFFICER OR OIRECTOR

* Date ~ Daytme Phone #

/

7




